have some level of medical debt. 9 Within Marathon County, more than 20% of patients seen by Marshfield Clinic are considered underserved.
The BCP was developed to provide the rural women residing in Marathon and the surrounding counties with a service delivery structure for coordinated planning and management across a patient's breast cancer experience. By partnering with and navigating patients through this system, the BCP aims to improve quality, reduce cost, and eliminate barriers to care, while also ensuring timely delivery of services for breast cancer patients. It has been shown that specialized breast cancer care is associated with a significant reduction in mortality 4 and that a mutual and personal patient-provider relationship is vital to improving outcomes of all aspects of breast cancer care for rural women. 2 The BCP supports the delivery of breast cancer care through the development and application of a breast cancer patient management framework based on six key principles, including: (1) enhanced access to services and quality of care for all breast cancer patients ranging from prevention, early detection, diagnosis, and treatment through supportive and palliative care; (2) better coordination of high quality, compassionate care with delivery in a multidisciplinary setting; (3) reduction of barriers that prevent timely care, such as transportation, insurance, communication, and financial concerns; (4) improvement of Breast care needs of rural women Page 6 Copyright © 2015 Marshfield Clinic Health System breast cancer patient outcomes and satisfaction; (5) efficient delivery of care that could result in cost savings for the health care system; and (6) enhanced relationships with the community.
Development of the Marshfield Clinic Rural Breast Care Program
The Marshfield Clinic BCP was established in 2007 when it became evident that newly diagnosed breast cancer patients experienced issues related to access, delays in the trajectory of care, and outflow to external health care organizations. A timeline was initially developed to accommodate care for a breast cancer patient seeking a second opinion for her disease at Marshfield Clinic prompting a local medical oncologist (AAO) and oncology certified nurse practitioner (JLD) to investigate steps toward development of an accredited breast program. After observing multiple delays in the timeline from diagnosis to treatment, we began to review similar timelines for other rural women diagnosed with breast cancer within Marshfield Clinic Eastern Division.
Areas for improvement in breast care were identified. One of the first improvements made included obtaining commitment from all practicing providers caring for patients in the BCP with agreement to coordinate same day consultations for newly diagnosed women. therapy, behavioral health, and nursing. 10 Although many of these services exist in most health care systems, a Breast Center focuses on the efficient integration of these multidisciplinary services and results in a synergy that provides a better quality of care than if these entities worked in isolation. 10 Delivery of breast care services can range from centralized comprehensive breast centers with multidisciplinary consultations in one location to a decentralized model with practitioners in different cities and even organizations. 11 The NCoBC defines five distinct types of breast centers based on the services encompassed, including screening, diagnostic, clinical, cancer treatment, and comprehensive cancer treatment centers ( Table 1 ). The Marshfield Clinic BCP is accredited as a comprehensive breast cancer treatment center, providing all the services described in Table 1 in addition to patient navigation and nursing services, regular interdisciplinary breast cancer conferences, data management, quality improvement processes, and a survivorship program.
Highlights of the Marshfield Clinic Breast Care Program

Patient Navigation
The Marshfield Clinic BCP BCN role was initiated and designed to: advocate for patients; coordinate patient care; increase and facilitate communication between patients, providers, and family members; reduce disparities in cancer treatment; empower patients with education and information; and assist with identifying community resources, such as financial aid, transportation, and emotional support, for patients and their families. The Consistent with a previous study of breast cancer patient navigation in a rural setting, 14 the organizational structure of our BCP has led to increased satisfaction for the patient and provider especially due to the characteristic real time accessibility. Within the BCP, the navigator role has been instrumental in improving outcomes related timeliness of patient care. Following diagnosis, the BCN offers patients coordinated appointments with Breast care needs of rural women Page 11 Copyright © 2015 Marshfield Clinic Health System oncology, surgery, and radiation oncology. This coordination has ultimately led to increased retention, efficiency, fewer trips to the clinic, and increased patient satisfaction.
The navigator then follows the patient throughout their journey with breast cancer into survivorship to meet the goals of the program.
Community Involvement
In addition to direct patient care, the BCN coordinates and facilitates the Women 
Breast Care Conference and Continuing Medical Education (CME)
Our Interdisciplinary Breast Care Conference is a regularly scheduled conference that takes place twice per month and is approved through the CME Committee at Marshfield Clinic in 
WINGS Survivorship Program
Marshfield Clinic WINGS (We Inspire, Nurture and Give Support) is a cancer survivorship program that offers holistic care for adult patients throughout the cancer care continuum.
Cancer affects both patients and their loved ones. 15 The goal of WINGS is to provide an environment that nurtures healthy survivorship for individuals with cancer experiences. 
Outcome Measures
Continuous evaluation of the Marshfield Clinic BCP using outcome measures developed by the American Cancer Society (ACS) has been in place since program inception in 2007. In Table 2 , we compare our findings to ACS benchmarks and results recently published by Broward Health, a community health system serving residents of southeastern Florida. 
